Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address 



Regular 
Utility 

INK EDITING ARCHITECTURE 

003797.00707 

NO 

NO 

23 

NO 



Inventor 
U.S. 

Full Capacity 
Andrew 

Silverman 
Seattle 
Washington 
U.S. 

2440 Western Avenue, Apt. 714 

Seattle 
Washington 

98121 



1 Initial 10/24/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 
U.S. 

Full Capacity 
Sam 

George 

Duvall 

Washington 

16761 315 th PINE 

Duvall 
Washington 

98019 

Inventor 
Canada 
Full Capacity 
Shiraz 

Somji 

Kenmore 

Washington 

14711 75 th Avenue NE 

Kenmore 
Washington 

98028 



2 Initial 10/24/03 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
Japan 

Full Capacity 
Koji 

Kato 

Sammamish 
Washington 

540 227 th Court NE 

Sammamish 
Washington 
U.S. 
98074 

Inventor 

Full Capacity 
Brigette 

Krantz 



3 Initial 10/24/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 



Inventor 



Given Name:: 



Full Capacity 
Alex 



Middle Name:: 



Family Name:: 



Mogilevsky 



City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: Inventor 
Primary Citizenship Country:: 

Status:: Full Capacity 

Given Name:: Mark 
Middle Name:: 

Family Name:: Harper 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address- 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



4 Initial 10/24/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 



Full Capacity 
Quan 



Inventor 



Given Name:: 



Middle Name- 



Family Name- 



City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type: : I nventor 
Primary Citizenship Country- 
Status:: Full Capacity 
Given Name:: Vladimir 
Middle Name- 
Family Name:: Smimov 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 
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Correspondence Information 

Correspondence Customer Number:: 28319 

Representative Information 

Representative Customer Number:: 28319 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This is a 


CIPof 


10/644,896 


08/21/03 











Assignee Information 

Assignee name- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Microsoft Corporation 
One Microsoft Way 

Redmond 

Washington 

US 

98052 
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